medicine today are so great that they wish to leave it at the earliest possible moment. A few have indeed broken down with diseases which are said to be stress invoked. On investigation one finds that these are all extremely busy clinicians who are happy in their practical work. The pressures they refer to are those of keeping up with their academic reading and of attending meeting after meeting, administrative and medical, at many of which they are expected to speak.
The real stress appears to be their feeling of academic inadequacy owing to not being able to read all the outpourings of the medical journals. They feel unable to keep up with advances in their own subject, let alone medicine as a whole.
If the National Health Service is not to lose five years of work from their most experienced clinicians it should initiate some method to help them keep abreast of advances in medicine. While a sabbatical year may be too much-I would suggest six months' leave with pay every ten years should be given to them to allow three months' complete holiday and three months' Herpes Encephalitis SIR,-In view of the severe morbidity and mortality of herpes simplex encephalitis I would like to question some statements on idoxuridine, cytaribine, and dexamethasone treatment of this disorder in your leading article (4 March, p. 582).
The table shows some of t;he results of treatment of herpes simplex encephalitis with idoxuridine and steroids. As surgical decompression has been used in so many of the cases these results do not allow statistical analysis but it is clearly too early to dismiss the use of steroids.
All authors note the toxic effect of idoxuridine. Meyer et al.1 noted "serious toxic effects" but Rappel2 stated that toxic effects were "rarely severe and always transient" in 10 patients treated with the drug. However, Breeden et al.3 noted jaundice in their patient and Dayan and Lewis' reported severe hepatotoxicity in a fatal case. Those cases of Meyer et al.1 who recovered exhibited stomatitis, bone marrow depression (leucopenia and thrombocytopenia), and alopecia. Secondary infection occurred in three out of four cases during the granulocytopenia, and platelet transfusions were necessary. I have seen two cases which showed granulocytopenia and jaundice without clinical improvement and these results correlate with the lack of improvement and death seen in two cases of
